The purpose of the Oncology Nursing Society (ONS) Oncology Nurse Navigator Role Delineation Study was to examine the job-function activities of the oncology nurse navigator, thus providing an understanding of this unique role. The Role Delineation Advisory Committee consisting mainly of oncology nurse navigators was formed to provide content expertise to Applied Measurement Professionals, which conducted the role delineation study. Three hundred and thirty nurses completed the survey. The study clearly defined tasks, knowledge areas, and skills that are very specific to the nurse navigator role; however, the overlap in knowledge with the general oncology nurse role needs to be explored. The ONS Board of Directors and the Oncology Nursing Certification Corporation Board of Directors currently are exploring the need for additional initiatives to help define the role and competencies of the oncology nurse navigator.
n CNE Article Oncology Nurse Navigator Role Delineation Study:
An Oncology Nursing Society Report T he role of the oncology nurse navigator (ONN) emerged in the late 1990s following the success of a pilot project by Harold Freeman, MD, in New York City's Harlem Hospital (Freeman, Muth, & Kerner, 1995) . Although the original concept of navigation was aimed at reducing healthcare disparities in underserved communities using lay navigators, the role of ONN has been reworked and individualized by organizations to fit the needs specific to their programs. The purpose of the Oncology Nursing Society (ONS) Oncology Nurse Navigator Role Delineation Study was to examine the job-function activities of ONNs, thereby providing an understanding of this new role.
Historically, the Oncology Nursing Certification Corporation (ONCC) has conducted role delineation studies to define the responsibilities of a particular role in oncology nursing, as well as the knowledge necessary for competent job performance in that role. Following the first OCN ® certification examination in 1986, the first role delineation study was conducted in 1989 to ensure that the certification examination was a reflection © Oncology Nursing Society of nurses' knowledge and ability to apply that knowledge in practice. The results were used to assess the content validity of the OCN ® credentialing examination, administered by ONCC, as well as examine how the content related to job function and provide input for future test questions (McMillan, Heusinkveld, Chai, Miller Murphy, & Huang, 2002) . Since 1989, role delineation studies have been conducted for all of the ONCC certification programs at least every five years as a means to maintain a strong representation of current oncology nursing knowledge and practice on the ONCC examinations, as well as establish content validity for the certification programs.
To have a unique interpretation and function of the role of the ONN, ONS undertook a Nurse Navigation Think Tank in the summer of 2010. One of the Think Tank recommendations was for ONS to conduct a role delineation study to understand the function and role of the ONN. The purpose of the 2010 ONS ONN Role Delineation Study was to examine the job-function activities of the ONN, thus providing a foundation for future ONS-related activities.
Methods
ONS contracted with Applied Measurement Professionals (AMP) to conduct the study. A Role Delineation Advisory Committee (RDAC) consisting mainly of ONNs was formed to provide content expertise to AMP. Following an orientation to the role delineation process, this panel of experts discussed possible uses of role delineation data. Seven major tasks were initiated during the RDAC meeting, including (a) identifying the target practitioner; (b) developing a sampling plan; (c) identifying major classifications of tasks, knowledge statements, and skills; (d) identifying tasks and knowledge statements for the survey instrument; (e) determining the rating scales; (f) determining the relevant demographic variables of interest; and (g) integrating demographics, rating scales, and tasks into a survey instrument. Each of these tasks will be briefly discussed.
Target Practitioners
For the purposes of this study, the RDAC adopted the following target practitioner definition: An ONN is an RN providing care to patients with cancer. Patient navigation in cancer care refers to individualized assistance offered to patients, families, and caregivers to help overcome healthcare system barriers and facilitate timely access to high-quality health and psychosocial care from prediagnosis through all phases of the cancer experience (ONS, Association of Oncology Social Work, and National Association of Social Workers, 2010).
Sampling Plan
To gather role delineation data from individuals who consider themselves to be ONNs, the RDAC determined that invitational e-mails containing a link to the online role delineation survey should be distributed to members of the ONS special interest group for nurse navigators. ONS provided AMP with the names and e-mail addresses of all nurses in the ONS database who identified themselves as being in a navigation role (n = 280). After the published response deadline, it was determined that a larger sample of potential respondents could be reached, primarily because the membership of the ONS special interest group for navigation had increased since the original sample had been selected. In addition, the Academy of Oncology Nurse Navigators (AONN) also agreed to send the survey to all of their members. Therefore, the survey was reopened, and another invitation with an embedded link was distributed to a sample of a total of 662 nurse navigators.
Classifications of Tasks, Knowledge Statements, and Skills
The RDAC discussed several ways in which ONNs might view the overall role. The RDAC agreed that the role of a navigator should be primarily aligned with the steps of the nursing process. In addition, the RDAC acknowledged the importance of professional practice issues. The committee identified five content domains under which the tasks, knowledge statements, and skills would be categorized: (a) assessment, (b) planning, (c) implementation, (d) evaluation, and (e) professional practice.
Tasks, Knowledge Statements, and Skills for the Survey Instrument
To develop a comprehensive list of tasks performed by the ONN, the RDAC considered resource materials that could be useful to gain an understanding of the responsibilities of the professional nurse navigator. The joint position statement of ONS, the Association of Oncology Social Work, and the National Association of Social Workers (2010) was included as one of these resources. This position statement was developed during a jointly held patient navigator task force meeting in June 2009. because their demographics indicated that they did not meet the definition of an ONN or did not respond to any tasks, or had a second response, which yielded 330 usable responses (50%). A response rate in this range is considered to be highly acceptable for a role delineation study. The background data collected on the survey helped describe the respondent sample, who was primarily female (96%), Caucasian (95%), older than 45 years (74%), and reported working in a suburban healthcare environment (62%) (see Table 1 ). Respondents also were asked about their highest level of education, with the most common response being a bachelor's degree in nursing (n = 146) followed by a master's degree in nursing (n = 69).
Respondents were asked to indicate if the word navigator was in their job title. Sixty-five percent (n = 215) reported having the word navigator in their job title. The vast majority of respondents reported personally navigating 101-200 (36%, n = 117) or 201-300 (26%, n = 85) patients per year. The pool of certifications held by respondents was relatively diverse. Of note, many respondents hold more than one certification, as 478 responses were given for this section. The largest certification representation was the OCN ® (41%, n = 195) followed distantly by board-certified RN (20%, n = 94).
Respondents were asked to report the percentage of time they spent each week in several important areas of the navigator role. The vast majority of time, on average, was spent on direct patient care (40%) and consultation with providers (coordination of care) (27%), followed by marketing (20%), community outreach and education (9%), and administration (5%). In an attempt to understand the specific cancer diagnoses of patients with which the nurse navigators worked, respondents were asked for which specific cancer sites they provide navigation. Breast-specific navigation was the most prevalent area reported (n = 131), followed distantly by lung (n = 53). The percentage of total cases was about 145%, indicating some of the respondents provided navigation for more than one cancer diagnosis.
Respondents also were asked to indicate in which areas of the patient care process they took part. The data in that area were fairly evenly distributed, mostly because respondents chose two or more areas within their role, as indicated by a percent of total cases of 390%. Treatment (25%), diagnosis (23%), and survivorship (20%) were the most popular responses. Respondents were asked to Members of the RDAC also were encouraged to suggest additional tasks and knowledge statements that could be pertinent to the practice of an ONN. At the conclusion of the meeting, a final draft list of tasks and knowledge statements was developed for review by the RDAC. After review of the draft list, the RDAC authorized development of the final survey. The final survey included 92 tasks, 32 knowledge statements, and 12 skills.
Rating Scales
The committee discussed the advantages and disadvantages of rating scales that could be used in responding to the tasks. AMP staff suggested the use of a single Likert-type scale. The scale is intended to solicit judgments that combine the importance of a task with the frequency it is performed after first considering the extent to which the task is necessary to the performance of the job. Discussion also was held regarding a rating scale (or scales) by which survey respondents would evaluate the knowledge statements and skills. The committee decided that prospective survey respondents would benefit from being able to use the same scale to rate tasks and knowledge statements. The scale adopted by the RDAC ranged from 0-5, where 0 = not necessary for my job, 1 = minimally significant (part of my job, but not too important), 2 = moderately significant (somewhat important), 3 = significant (important to my job), 4 = very significant (quite important to my job), and 5 = extremely significant (highly critical). The instructions for the respondents for rating tasks were as follows: "Please use the scale below to express your judgment of the significance of each task as it applies to your current practice. Please note that this is a two-part scale. First consider whether you need to be able to perform the task; if you do not, answer "0" (not necessary). If you do need to be able to perform the task, indicate how significant it is by selecting the appropriate response (1 to 5)."
Demographic Variables of Interest
The RDAC developed a demographic variables of interest section to gather information concerning the respondents' background characteristics. Several demographic questions enabled a subgroup analysis to be performed in an effort to determine if functional differences existed based on these subgroupings. Other questions were posed simply to provide the RDAC with a description of the respondents, and had no additional effect on the study results.
Integrating Demographics, Rating Scales, and Tasks Into a Survey Instrument
After the first meeting, all components of the survey (demographics, rating scales, tasks, and knowledge and skill statements) were combined and designed into a draft survey instrument. This draft then was distributed to the RDAC and other individual content experts for review. The final online survey then was prepared and disseminated according to the sampling plan.
Results
Of the 662 survey invitations distributed, a total of 407 responses were received. Seventy-seven were excluded report their memberships in various role-related professional organizations, as well. The most prominent membership reported was ONS (45%, n = 302), followed by AONN (25%, n = 165). Of those respondents who were members of ONS, about 60% were members of the ONS Nurse Navigation Special Interest Group. Respondents were asked to report the country in which they practice and, as expected, the vast majority of respondents (n = 326) reported practicing in the United States-43 states and the District of Columbia were represented in the sample. Three respondents were from Canada, and one was from Australia.
In an attempt to establish adequacy of the instrument, upon completing the ratings, recipients were asked to respond to the following: "How well do you feel this survey covered oncology nurse navigators?" The percent of respondents indicating that the inventory completely covered the tasks was 38% (n = 125), with 59% (n = 195) indicating that the inventory adequately covered the tasks. Notably, none of the respondents found the inventory inadequate, which is a somewhat unprecedented finding for a study such as this.
Significance Ratings
The complete results for each task, knowledge statement, and skill were presented to the RDAC. A summary of the results of the significance ratings for all three areas is presented in Table  2 , in which the mean significance ratings are grouped within scale point ranges.
• Provide emotional and educational support for patients.
• Practice according to professional and legal standards.
• Advocate on behalf of the patient.
• Demonstrate ethical principles in practice.
• Orient patients to the cancer care system.
• Receive and respond to new patient referrals.
• Pursue continuing education opportunities related to oncology and navigation.
• Collaborate with physicians and other healthcare providers.
• Empower patients to self-advocate.
• Assist patients to make informed decisions.
• Provide education or referrals for coping with the diagnosis.
• Identify patients with a new diagnosis of cancer. Tasks: The mean ratings were based on those who indicated that the task is a part of their practice, that is, after removal of those who indicated the task was "not necessary for my job." The reason for that is that two key factors define the core competencies expected of the nurse navigator: the competencies should be a part of practice and also should be significant enough to practice to consider them as core. No tasks possessed a mean rating below 2.5. A total of 57 of the 92 tasks possessed a mean rating from 3.5-4.49; therefore, 62% of the tasks garnered mean ratings that would be considered very significant. In addition, 3% of the tasks received a mean rating categorized as extremely significant and 35% received a mean rating indicative of a significant task. After review of the task significance rating scale results, the tasks selected for inclusion on the task inventory seemed to define the job well, and provided a sound basis for defining the activities contained within the navigator role.
Knowledge areas: As with the task ratings, and using the same scale, the mean knowledge ratings are based on those who indicated that the knowledge is needed in their practice, that is, after removal of those who indicated it was "not necessary for my job." No knowledge topics possessed a mean rating below 2.5 and a total of 29 of the 32 topics possessed a mean rating from 3.5-4.49; therefore, about 91% of the topics could be considered very significant. After review of the knowledge significance rating scale results, the topics selected for inclusion on the inventory seemed to define the job well, and provided a sound basis for defining the knowledge needed within the navigator role.
Skills: The 12 skills included on the survey were rated on the same scale. Similar to the tasks and knowledge statements, the skill on the survey provided a sound basis for defining the skills needed within the navigator role.
The listing of activities and tasks, knowledge statements, and skills that were highly endorsed by the survey respondents is too extensive to include in this article. As ONS and/or ONCC continue to identify the role of oncology nurse navigation, the detailed lists will be publicized. However, Figure 1 presents all of the top tasks, knowledge areas, and skills as rated by the respondents. That list is important because it identifies those tasks, knowledge areas, and skills that the respondents most identified with their role as an ONN.
Discussion
The purpose of the ONS ONN Role Delineation Study was to examine the job-function activities and knowledge required of the ONN, providing an understanding of this new role. The study
Implications for Practice
u The list of tasks, knowledge statements, and skills were highly endorsed by oncology nurse navigator survey respondents.
u That list is important because it identifies the tasks, knowledge areas, and skills that the respondents most identified with their role as an oncology nurse navigator.
u The potential overlap in the role of the oncology nurse navigator and the general oncology nurse needs to be better understood.
clearly defined tasks that are very specific to the ONN role; however, the overlap in knowledge with the general oncology nurse role needs to be explored. ), the question remains as to which of the knowledge, tasks, and skills of the role are distinctively different from those held by oncology-certified nurses in other roles. Delineating this difference will provide information on how the specific skills and knowledge of the ONN should be recognized. The ONS Board of Directors and the ONCC Board of Directors currently are exploring the need for additional initiatives to help define the role and competencies of the ONN, as well as ways to recognize the specialized knowledge and skills of those in the role. Although that discussion is currently underway, this study provides for a foundation for future initiatives for the ONN. 
